PT0/CB«2 WW 
Aporsvod fcr iuo throe Q ft l2«31/20» OMB 0351-0035 
J S PaJonl in J Tradomar* OWeo: US DEPARTMENT OF COMMERCE 
to respond to a colocttpn O* tnfarrrntcn ^nl«ts n d»ctiy« a vafid OMB c onirol ru mbor 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


; Application Number 
Filing Date — 


10023105 


First Named Inventor 


An unit 


Examiner Name 


Attorney Docxet Number I 678-769 


I hereby revoke all previous powers of attorn ay given In the abovajrigntified application. 


D A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associa:ed witn the Customer Number' 


66547 


' Please change trie correspondence address tor the ebove-identified application :o: 


g] The addreas associated with 
Customer Number: 


66547 


OR 


Firm or 

Individual Name 


Address 


City 


State 


Country 


Telephone 


Email 


am the: 

D Applicant/inventor 

rjl Assignee of record of the entire interest. See 37 CFR 3.71. 
^ Statement under 3 7 CFR 3. 73fb; is enctoso tf. (Fcrni PTO/SB/96) 


Signature 


SIGNATURE of Applicant or Assignee of Record 



Name 


Jrtrig yfrig Yu^?TV«Utrtr rtf Sfcrtl*Oh£ EltctrunifV G>„ Ltd. 


Date 


Telephone 


NOTE. 5i&»Kw«*or«am«invwiiar«Bra«aiBMt> of • «anjofUi» «nfiio tntoroti sr ttwr re9rattftt*tiv«<S} are required. Suwrw 
ggwfcg* * reqwa. m» wow. **.*.*. 


muttpto forms ri more irun on* 


_fcrni3 aro »ufc nulled 


Thjit cc*jocucn of nformwon is reewrea Of ii7 CPK i.3o. Tire rtofmauon * tenure* to ofclaw w retam • Docurti by wo public rtficn « id tie (ano by 53 USPTO 
»o orocwi an ippwiien. ConeoenotJity is ooYsmto oy 3: U.5.C. 122 and 37 CFR 1 n and 1 14 The coOeaton is estimated to lata 3 nruies to ocmpwe. 
«ducina g*tt*cnn2. prcpamig. ano woromng no wtrpniwj opptcaittn term t *i 0 USPTO Two nil *ory dagoncinfl upon me Individual um Arty comirara 
«n »m amowi * »imo yw rwuirg to compme IU6 wrm oraw fuwesoont fcrirAiong una turdon. should co wm ma Cruel Irformscen Oncer. U.S. Pawm 
*.* Trv*«nart OtTtw, V.5. Cflpanmem of Commerce. I'.O. tiox 1*50. AJm*»*b>, VA M50 DO NOT SEND FEES OR COMPLETED POftMS TO this 
address, send TO: Commliilprtor far Poionta, P.O. Box 1*50, Alexandria, VA 22313-1450. 

•ryw ret a e wrance to comp/e wo we fen* cat* N5CO-Pro-5i W and seocr ocean z 


